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In his second case, one of traumatism to the cord, he found the ab¬ 
dominal muscles affected as follows: Lower one third of the left rectus, 
both lower portions of the left oblique and the lowest one fourth of the 
right oblique showed partial paralysis. Both lower abdominal reflexes 
were lost, as well as the middle abdominal reflex on the left side. The 
diagnosis was a lesion from the tenth thoracic to the third lumbar. 

In conclusion the writer says: (i) Not only total but partial paralysis 
of the abdominal muscles occurs in disease of the spinal cord. (2) The 
innervation is not multiradicular, but segmental. (3) The nuclei of the 
recti do not extend so far backward as those of the oblique muscle. (4) 
The individual abdominal reflexes correspond to definite segments of the 
spinal cord. (5) Observation of segmentary abdominal paralysis is in 
conjunction with the sensory and reflex disturbance of importance for 
localization in the thoracic region. 

S. Leopold. 
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1. Pseudo-Myasthenia of Toxic Origin (Petrol Fumes). Sir William 

R. Gowers. 

2. A Note on the Condition of the Post-central Cortex in Tabes Dorsalis. 

Gordon Holmes. 

3. Clinical and Anatomical Diagnosis of the Ankylosing Diseases of the 

Spinal Column. Andre Leri. 

1. Pseudo-Myasthenia of Toxic Origin. —Gowers reports the case of a 
man, age 38, whose occupation was testing petrol engines in a government 
factory. He was constantly exposed to the fumes of burned petrol, some¬ 
times imperfectly burned. The symptoms were, more especially, a quick¬ 
ness of exhaustion of the muscles of speech, a feebleness of deglutition, 
weakness of the orbicularis palpebrarum, and a peculiar smile. Electrical 
reactions, reflexes and sensation were all normal. The patient recovered 
under strychnia, but returned to his work, and at the end of a period of 
less than a year was again treated by Sir William for the same symptoms 
and again recovered, and on relinquishing his occupation he has not again 
relapsed. The nature of the products of the imperfect combustion of 
petrol and their deleterious character are unknown. 

2. Condition of Post-cdntral Cortex in Tabes Dorsalis.— Holmes takes 
issue with A. W. Campbell respecting the post-central cortex in tabes; 
and maintains that we have as yet no proof that the center for “ common 
sensation ” is co-extensive with the distribution of any type of cortex, or 
with any structural area. Holmes examined the brains of four tabetics. 
Campbell found a difference between the structure of the anterior wall 
and of the summit of the post-central gyrus, due he thought to patho¬ 
logical changes of the former, in three cases of tabes. Holmes failed to 
find any evidence of pathological change in either area in his tabetic brains. 

(No. 2. 1908) 

1. Clinical and Anatomical Diagnosis of the Ankylosing Diseases of the 

Spinal Column. Andre Leri (concluded). 

2. The Epiconus Symptom-Complex in Cerebro-Spinal Syphilis. W. G. 

Spiller. 
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i. Diagnosis of Ankylosing Diseases of the Spinal Column—The 
writer differentiates spinal rheumatism, spondylose rhisomelique and hered¬ 
itary traumatic cyphosis, and also certain other conditions, grouped under 
one general heading (about which little is known), such as gout of the 
spine, syphilis of the spine and senile cyphosis. Rheumatism of the spine, 
characterized by osteophytes, is evolved by a succession of attacks and 
commences in the small joints of the limbs. Its subjects are usually 
elderly. Spondylose rhizomelique affects male adolescents or young 
adults under 35 or 40. There is a history of tuberculosis or, more com¬ 
monly, of gonorrhea. The small joints are rarely, if ever, attacked. The 
large proximal joints (the hip, and later, the shoulder), become seats of 
the disease, and ankylose. Spinal ankylosis begins in the lumbo-sacral 
column and is preceded by violent and persistent pains. The cervical 
region is then attacked by pains and ankylosis, and subsequently the entire 
spine becomes affected. Hereditary traumatic cyphosis occurs in the 
elderly whose antecedents had a tendency to abnormal spinal curvatures, 
cyphosis or hunchback. The patient has usually fallen on his back while 
carrying a heavy load, or a weight has fallen on his back. After a few 
months a marked dorsal convexity of ‘small radius appears, ankylosis 
having taken place at the level of the convexity. All the other joints of 
the^ patient are intact, and, in short, this cyphosis behaves like a local 
accident and not like a general disease. Signs of compression of the cord 
may appear in rare cases of hereditary traumatic cyphosis. 

Space does not permit of the reproduction of the writer’s anatomo- 
pathological diagnosis and pathogenesis of the different forms of anky¬ 
losing diseases. The article is illustrated by a number of excellent photo¬ 
graphs. The writer intimates that the study of spinal ankylosis is yet onlv 
at its commencement, but suggests that some important and precise thera¬ 
peutic indications, both medical and surgical, are deducible from present 
knowledge. 

2. The Epiconus Symptom-Complex in Cerebro-Spinal Syphilis.— 
Spiller gives a detailed account of the ante- and post-mortem findings of 
a case of cerebro-spinal syphilis giving rise to the epiconus symptom-com¬ 
plex. The. noteworthy features of this rare case were: a bilateral palsy of 
the peronei without involvement of the tibialis-anticus muscles; weakness 
of the flexors of the legs and extensors of the foot; disturbance of objec¬ 
tive sensation in the distribution of the first and second sacral roots or 
peroneal supply; loss of Achilles reflexes; later, loss of plantar reflexes, 
and preservation of patellar reflexes and of the function of the bladder 
and rectum. These symptoms occurred in a man clearly affected with 
syphilis of the nervous system, as shown by the history and cerebral mani¬ 
festations and pathological findings. The writer differentiates neuritis in 
the case and also root involvement, but leaves us a trifle uncertain in the 
end, as to whether after all he is unwilling to say it might not have been 
a case of syphilitic multiple neuritis occurring with syphilitic meningo- 
myelo-encephalitis. The very few cases in the literature of epiconus lesions 
have been due to trauma. In Spiller’s case, there was no trauma; the 
symptoms developed rapidly; dissociation of sensation was not present. 
Death was preceded by cerebral hemiparesis. 

The special, microscopical examination of the lumbo-sacral cord 
showed that while sections from the third lumbar region showed prac¬ 
tically normal anterior horn cells, sections from the lowest lumbar and 
sacral regions showed these cells intensely degenerated. Both posterior 
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columns were degenerated in the lower lumbar and upper sacral regions. 
The right and left peroneal and plantar nerves showed some degeneration, 
and muscles attached to these nerves were much atrophied. 

Spiller also reports two other cases presenting the epiconus symptom- 
complex in one of which the Achilles tendon reflex was preserved, and he 
suggests that this may indicate that the centers for this reflex are at a 
higher level. 

C. E. Atwood (New York). 

Zentralblatt fiir Nervenheilkunde und Psychiatrie 

(Vol. XXXI. April i, 1908) 

Apropos of Interchange of Inhibition of Thought in Congenital Intellec¬ 
tual Defectives in Prison Psychoses. Risch. 

Risch reports clinical records of six patients who developed a psychosis 
synchronously with their prison confinement. All of them showed psy¬ 
chopathic stigmata. Some manifested incapacity for maintaining their 
social positions in life. The relation of the mental disorder to the psycho- 
genetic shock—prison penalty—was striking. The characteristic symptom 
of the disease picture was thought inhibition. The patients were unable 
to answer simple questions, do easy calculations, or solve plain problems. 
Quite often intelligent answers were interchanged with stupid ones. 
While patients were under examination thought inhibition was more 
pronounced. Although they could not do simple arithmetical tasks yet 
they could play cards and keep scores correctly. Their expression was 
sad and this bore a direct ratio to the inhibition of thought. They were 
usually confused, depressed and apprehensive. As a rule they were easily 
calmed and induced to associate with their fellow patients. They would 
become readily accustomed to their new environment and orientation would 
rapidly improve. Delusions and hallucinations were accompaniments. 

In regard to classifying this interesting symptom complex, the author 
holds that it should be recognized as a distinct clinical reality per sc, 
occurring in constitutional defectives reactionary to psychogenic factors. 
Hysterical psychosis is excluded inasmuch as the disease picture lacks 
definite physical stigmata and other symptoms peculiar to such a reaction. 


(Vol. XXXI. April is, 1908 and May i, 1908) 

1. Serum Diagnosis in Syphilis. E. Plaut. 

2. Contribution to a Critical Examination of the Relative Value of Dif¬ 

ferential Diagnoses of Lumbar Puncture. (Continued in May 1, 
1908.) F. Chotzen. 

1. Serum Diagnosis.— Plaut states that according to various statistics 
80 to 90 per cent, of cases of syphilis give a positive serum reaction. 
However, he emphasizes that by this method we are only enabled to as¬ 
certain the syphilitic constitution but not to localize the disease process. 
In the secondary manifestations the percentage is very high; in the tertian 
and latent lues the figures are low; in the primary stage the reaction is 
rarely positive. In twenty-five cases of syphilis of various stages, with¬ 
out neurological complications, antibodies were not found in the cerebro¬ 
spinal fluid, but serum reaction was positive with a few exceptions.. In 
syphilitic affections of the central nervous system, cerebro-spinal fluid is 



